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ARTICLES OF ORGANIZATION Y'OR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I - Neane! ‘
The name of the Limited Liability Company is: COBB Realty LLC

ARTICLE II - Address;
The meiling address and street address of the pnnapal officc of the Limited

Lighility Company is;
Principal Office Address: 23163 Cortez Boulevard, Brookaville, FL, 34601
Mafling Address: 200 Summerfiald Street, Bca.rsda.la, NY 10583 '

ARTICLE Il - Registered Agent
Registered Agent, Registered Offles, & Registered Agant'a Slgnntuxu'
The name and the Florida street add:eaa of the registered agent are: -

Pelligrino Monteforte
23163 Cortes Boulevard

Brooksvills, FL 34601

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate,
I hereby accept the appeintment as registered agent and egree to'act in this
capacity, I further agres to cornply with the provisions of all statutes relating to
the proper and complete performance of my dutles, and ] am familiar with a.nd
accept the obligaticns of my position as reglatered agent as pruvxdcd for in

Chapter 608, F.S..

¢

Registered Agent's Signature . -
Pelligrine Monteforte : _-f:g:
' ol
ARTICLE IV- Manager(s) or Managing Member(s): £
Thc name and address of cach Manager or Managing Member ig as follows: 3:;—;
e R
Pelligrino Monteforte, Manager » I“'_,;*’
52 Wrights Mill Road LR
Armonl, NY 10504 : ’ 1~ 6

2o

Pelligrino Montefortc, Qreanizer

Signature of 2 member or an authorized representutive of 3 member
(In accordance with section 608.408(3), Florida Statutce, the execution of this .
document constitutes an affirmation under the penalties of perjury that the’
facts stated herein are true,)
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